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else noteworthy except that the tongue was dry and furred.
Subsequent entries note especially extreme restlessness-

"rolling about the floor"; the patient was only partially
conscious. He was fed by the tube and the urine was drawn
off. There were sordes on the lips and teeth. He got
gradually feebler. On Feb. 3rd the pulse was 90, scarcely
perceptible, the temperature was 98 F., the face and lips
were dusky, and respiration was rapid. There was low
muttering delirium. Death took place on Feb. 4th, ten days
after admission.

Necropsy.-A post-mortem examination was held on

Feb. 6th at noon. The skull cap was deeply injected and the
-dura mater was strongly adherent to either side of the middle
line. The pia-arachnoid stripped normally, there were no
erosions of the cortex, and the gyri were well arranged and
of good size. All parts of the brain, including the grey and
white matter, were extremely congested. There was no ex-
cess of cerebro-spinal fluid. Both lungs were congested. The
brain weighed 58 ounces (probably with soft membranes).
Nothing else was noteworthy. There was no evidence of
syphilis in the testicles or elsewhere. This case during life
was regarded as possibly one of dementia paralytica but
there was nothing in the post-mortem appearances to indicate
this disease.
CASE 5.-The patient was a married man, aged 51 years,

a hosier. It was his first attack. He was admitted to the

asylum on May 13th, 1905. His family history was free
from disease of any importance. With regard to his per-
sonal history, he had had influenza "this year and many
times." The cause of his present illness was believed to
be religious ("revival") excitement; its duration was 14
days prior to admission. The following is a summary of the
medical certificate of admission: " Religious mania, sleepless-
ness, restlessness." On admission the patient looked at least
ten years older than he was ; he was feeble and greatly
emaciated. No cardiac murmur was heard ; his pulse was
feeble (120). The tongue was coated. He was very restless
and resistive and was in a dazed condition. He refused food
and was fed by the tube. He was quite incoherent. He passed
evacuations beneath him. He remained in this condition
until death occurred at 2.15 A.M. on the 17th (four days
after admission). On the 16th the morning temperature was
99 40 and the evening temperature was 100&deg;.
Necropsy.-A post-mortem examination was held on the

18th at 1.45 P.M. Permission was given to examine the
head only. Nothing abnormal was noted excepting that the
pia arachnoid peeled in large sheets (not opaque), the brain
tissue was soft and oedematous, and the grey matter was but
little congested. The weight of the brain with soft mem- i
branes was 55 ounces. This case resembled the others

clinically. The necropsy was not, however, complete, as in
the previous cases.
The above cases are, I think, best placed under the head-

ing of "acute delirium" or "acute delirious mania." In
three of them the marked congestion of the meninges and
cerebrum and marked softening of the latter which are
recorded in descriptions of acute delirium were not present.
The brain-weights were, however, increased in all, pointing
to oedema. The chief clinical features of these cases are,
I think, the profound disturbance of consciousness, the rest-
lessness (a constant movement, with resistance and without
violence, the patient being recumbent), and the adynamic
condition. This last rapidly increases and, in my experience,
treatment is commonly of no avail. I believe that subcu-
taneous injections of sterilised salt solution should be tried
more freely in these conditions, with the object of diluting
and eliminating toxin. Hitherto I have not injected more
than 500 cubic centimetres subcutaneously at a time, using
Hayem’s solution (seven grammes of common salt to
one litre of water) every other day, sometimes daily, this

being the method described by J cwquin, whose article
first drew my attention to this treatment. Dr. Mosher
of the Albany Hospital, New York,3 injects as much as 1700
cubic centimetres twice daily. Some prefer to introduce the
solution into the bowel. (am not aware that there is
sufficient experience to decide which method, if either, gives
the better result. The first named is certainly the more
trouble-ome, involving disinfection of apparatus.

In two of the above cases the mental illness was dated
back by the friends to an attack of influenza and in two
others there was intense religious excitement, both of which

2 Annales Medico-Psychologiques, May-June, 1900: Du Serum Arti-
ficiel en Psychiatrie.

3 Third Report of the Department for Mental Disease, Albany
Hospital, 1905.

are causes of acute delirium recognised by authors. The

description given by the best English and foreign text-books
of the condition above portrayed sufficiently demonstrates
our lack of knowledge of its pathogenesis. Such descriptions
commonly refer to the probability or certainty of  tox&aelig;mia in
acute delirium, even where the disease occurs independently
of a specific malady, such as typhoid fever or pneumonia,
but little or no information is forthcoming as to the
nature of the toxin and as to its source beyond the
statement that the latter may be exogenous or endogenous.
As far as I am aware there is no record of the discovery of
a specific organism in acute delirium apart from the observa-
tions of the Italian observers, Bianchi and Piccinino, who
found a bacillus in the blood, an observation which is in need
of ample confirmation. Cases of auto-intoxication with
mental disturbance in diseases of the kidneys, the liver, the
heart (cyanosis), and other organs have been described 4 and i

the gastro-intestinal tract is commonly regarded and perhaps
somewhat too familiarly referred to as a source of endogen-
ous toxins, on which theory the stomach has been washed
out and the intestines have been freely treated with such
drugs’as naphthalene with a view to disinfection, in the
feasibility of which, as regards the bowel, I disbelieve.
There is another form of auto-intoxication to which Mott has
called attention  5and which consists in poisoning by the
products of metabolism of nerve substance, such as choline.
Choline, it appears from the source referred to, does not
normally exist in the blood in sufficient quantities to be

recognisable but can be detected in the blood I I practically in
any degenerative process affecting the nervous system if
extensive enough." Its escape into the blood in large
quantities and its accumulation therein may cause auto-
intoxication. As, however, choline is not a powerful toxic
substance (Mott found it in abundance in a case of dissemi-
nated sclerosis, which is certainly not a type of a. :ute toxic
disease) it would appear improbable that this substance could
produce such a rapid and fatal disease as acute delirium.
But other products of the decomposition of the proteid matter
of the nervous system may be more active poisons.

In diseases caused by exogenous toxins, such as the
infectious fevers, there is as a rule a decided rise of tempera-
ture, whereas in cases of acute delirium the temperature is
often but slightly raised, sometimes not at all. This point,
together with the consideration that the latter disease is
sometimes referable to a psychical cause with attendant

physical reduction, would rather indicate that it is of the
nature of an auto-intoxication. I consider that such cases as
the above constitute one of many arguments for the estab-
lishment of a psychiatric department in connexion with our
great teaching hospitals. For the conditions necessary for
research in the more obscure fields of psychological medicine,
which conditions include proper facilities for animal experi-
mentation and for collaboration with workers in allied de-

partments of medical science, are not to be found, and in my
belief will never be established, in county asylums in this

country.Carmarthen. 
___________________

THE DURATION OF LIFE AFTER THE
APPEARANCE OF ALBUMINURIC

RETINITIS.
BY SIMEON SNELL, F.R.C.S. EDIN.,

OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD; PROFESSOR OF
OPHTHALMOLOGY, UNIVERSITY OF SHEFFIELD.

THE prognostic significance of albuminuric retinitis may
well be regarded as a subject of considerable importance.
Retinitis occurs in about 30 per cent. of all cases of Bright’s
disease. This percentage is subjected to very slight
variation by different  observers. For instance, Norris stated
that 25 per cent. of  cases of nephritis were attended by
retinal changes ; Eales demonstrated by his statistics that
its frequency was 28 per cent.; while Galezowski places it
at 33 per cent. It seems to be more frequent in males than
in females." 1

4 As, for example by Jacobson, "Ueber Auto-intoxications-Psychosen,"
Allgemeine Zeitschrift fur Psychiatrie, Band li., Heft 2.
5 Croonian Lectures, On the Degeneration of the Neurone 1900.

Also Mott and Halliburton in Philosophical Transactions of the Royal
Society.

1 Albuminuric Retinitis, by L. Webster Fox, A.M., M.D. New York
Medical Journal, June 25th, 1904.
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A good deal of information has been collected during the ’ : 
last few years showing that when retinal changes are present 
an indication is given of the serious condition of the kidney
disease and that life will only be, in the majority of cases, i

a question of months. Dr. Miles Miley, in a paper before 1
the Ophthalmological Society in 1887, related particulars 
of an examination of in-patients he had conducted at
the London Hospital. He was able to trace the duratibn
of life in 45 cases and ascertained that death ensued in under
one month in 13 cases; under two in seven cases; under
three in six cases ; under four in one case ; under five in 
six cases ; under six in four cases ; under seven in one 
case ; under eight in two cases ; under nine in one case ; 
under 11 in one case; under 14 in two cases ; and under
18 in one case. One lived nearly 18 months and two
14 months, all the rest dying before the year was out. The

average duration of life in these cases was four months.
At the same time that Dr. Miley’s paper was read I con-

tributed a short one to the discussion in which reference was
made to eight cases. I shall allude to these instances when,
later, I deal with those more particularly treated of in this
article and they need not therefore be further mentioned at
present. I remarked, however, on that occasion that there
is a considerable difference in mortality statistics compiled
from hospital as opposed to private patients and especially
private ophthalmic patients. The former are inmates of the

hospital on account of their kidney disease, whereas the
ophthalmic surgeon’s patients consult him owing to failure
of sight, the discovery of the retinitis frequently leading to
the detection of Bright’s disease which had hitherto been
unsuspected. It is to my mind clear, therefore, that in con-
sidering the prognostic value of albuminuric retinitis a sharp
line must be drawn between hospital and private patients.
Those in better social position have the means of taking the
hygienic care requisite in Bright’s disease and possibly
alcoholism plays a more important part in the class met with
in hospitals. It will be found that the period of life after
the detection of retinitis is longer in private patients, short
as it is, than in those set forth in Dr. Miley’s cases. The
statistics of Mdlle. Possaner are of interest in this connexion.2
Out of 67,000 patients (45,000 observed at the clinic in 30
years, 22,000 private patients of Professor Haab) albumin-
uric retinitis was associated with chronic nephritis in 131
cases, or 1’ 9 per cent. After eliminating the doubtful cases
Mdlle. Possaner inquired into the 131 cases mentioned above.
Of 80 she was able to obtain certain information but

eight had to be left out ; for example, owing to accidental
death. Of the remaining 72 cases she found the end dif-
ferent according to sex and social position ; of 39 patients
from the private clientele 23 only, or 59 per cent., suc-
cumbed in two years following the diagnosis, the women
presenting a mortality of 58 per cent. and the men 61’ 5
per cent. Five men and five women were alive after a

period varying from two and a quarter to six years for the
men and three and a half to 11 years for the women.
Out of 33 hospital patients all the men died in less than
two years and also 68’4 per cent. of the women.

Four women were still alive, of whom one was exa-

mined six years before. These differences following sex
and social position appear to indicate that the want of

hygienic care and alcoholism play an important part in the
curability of chronic nephritis. The age of the patients
varied from six to 70 years, the great majority having passed
40 years. Two only were syphilitic ; they survived, one

three months and the other two and a quarter years. The
author concludes that the prognosis as to life is very serious
but not so much so as is generally believed, even in the
chronic forms of renal affections and there is hope, she

contends, of ameliorating the sufferings as well as prolong-
ing the life of the patient. It must be noted that no

mention is made in the abstract from which I quote
whether or not Mdlle. Possaner includes the nephritis of

pregnancy in her cases.
Dr. E. 0. Belt of Washington has collected and tabulated

from the literature of the subject and his own practice and
that of other surgeons 419 cases in which the continuance of
life after the recognition of the retinal lesions had been
noted. Of cases in private practice 62 per cent. died in
the first year and 14 per cent. lived more than two years.
Of cases in hospital practice 85 per cent. died in the first
year and only 6 per cent. lived more than two years. Of

2 On the Duration of Life after the Appearance of Albuminuric
Retinitis, Annales d’Oculistique, 1894, p. 362.

all cases 65 per cent. died in the first year and 6 per cent.
lived more than two years. One patient had survived
17 years but several surgeons of larger experience had
seen none who survived more than two years. The
better prognosis in private cases is to be ascribed to

superior hygienic surroundings.3 Dr. C. S. Bull, before the
American Ophthalmological Society in 1886, presented an
analysis of 100 cases ot retinitis occurring in the course of
Bright’s disease. He regarded the prognosis of life as very
unfavourable. Out of the exact total of 103 cases collected
during 13 years 86 had died, 57 during the first year and 12
during the second year; of the 17 still living 14 were seen
during the last six months and one had been seen seven years
previously. Dr. Gruening stated also that he had found in
100 collected cases that none had lived over two years after
the diagnosis of albuminuric retinitis had been made.

In my previous paper to which reference has been made
eight cases were mentioned. The ages of these were 37, 34,
56, 59, 31, 66, 23, and 39 years. Five were males and three
were females and the period elapsing from the time when
first the retinal disease was recognised to death was as
follows: 6 weeks, 4t months, 52 months, 10 months, 22
months, 5&frac12; months, 2 months, and 14 months. These were
all private cases except one.
With a view to ascertain how far my experience

Table of Cases of Albuminuric Retinitis in  Bright’s -Disease.

* These are the 8 cases recorded in my previous paper.

3 American Medical Association, 1895, Ophthalmic Section, abstracted
in Ophthalmic Review, 1896, p. 58.
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accorded with that of other observers I have collected all
the instances in my private case-books subsequently to the
date of publication of my first paper. I find records of 35
cases. Three of these must be at once excluded as the
retinal affection was not typical. One of these died, how-
ever. about a couple of years later, one is living after three
years, and the other cannot be traced. Of the remaining 32
suitable for our purpose I am unable to trace nine, thus
leaving 23 (see table). Three are known to be living.
Of these, one a man, aged 36 years, was first seen in July,
1904 ; the kidney affection had been previously recognised.
Two were women and both had suffered during pregnancy.
One, aged 35 years, seen in March, 1891, recovered vision
partially, but became affected again in the next pregnancy,
two years later, with resulting blindness. The other woman,
aged 45 years, seen after the birth of the first child, in

January, 1897, made a good recovery. These, with other
instances of the albuminuria of pregnancy, will be con-
sidered again later. The remaining 20 were ascertained to
have died as follows : two at the end of one month, two at
two months, one after three months, two after four months,
one after five months, one after six months, two after nine
months, one after 12 months, one after 15 months, one after
22 months, two after 24 months, one after 28 months, two
after 32 months, and one after four and a half years. The

average duration of life in these cases is 14&frac12; months,
but added to the eight previously recorded, making a

total of 28, the average is barely one year. This average
(12 months), compared with Dr. Miley’s of four and a
half months for hospital patients, fully bears out the
contention of the less fatal significance of renal retinitis
in private patients. The period is, nevertheless, a very brief
one and my cases, as well as the observations of others to
which allusion has been made, clearly show that the

appearance of changes in the retina is a sign-post of the

systemic havoc wrought by the chronic nephritis and that
it portends a fatal termination, it may be in a few months,
and rarely longer than two years. The renal disease asso-
ciated with pregnancy is rightly excluded from consideration
in this connexion. For, fortunately, it not infrequently
happens that with the termination of gestation the albumin
disappears and the retinal disease clears up, though often
vision may remain seriously affected and it is recognised that
the condition is not fatal to life in the same way as in
chronic Bright’s disease. Among my cases is one instance

(No. 31) of a woman who was affected during pregnancy.
The renal condition, however, persisted, and it did not

appear to me to fall precisely among ordinary cases of
Bright’s disease with pregnancy and it has not therefore
been excluded.

Sheffield. 
__________________

ON THE CHEMICAL MECHANISM OF
GASTRIC SECRETION.1

BY J. S. EDKINS, M.A., M.B. CANTAB.,
LECTURER ON PHYSIOLOGY IN THE MEDICAL SCHOOL OF ST. BARTHOLO-

MEW’S HOSPITAL, LONDON.

IT has long been known that the introduction of certain
substances into the stomach provokes a secretion of gastric
juice. This is regarded as in no sense depending upon
mere mechanical stimulation of the mucous membrane

and it has been thought that the nervous mechanism of
the gastric glands may be susceptible to certain local

chemical stimuli. On the analogy of what has been held
to be the mechanism at work in the secretion of pan-
creatic juice by Bayliss and Starling it is probable that, in
the process of absorption of digested food in the stomach, a
substance  may be separated from the cells of the mucous
membrane which, passing into the blood or lymph, later
stimulates the secretory cells of the stomach to functional
activity. The following observations support this view. If
an extract in 5 per cent. dextrin of the fundus mucous
membrane be injected into the jugular vein there is no

evidence of secretion of gastric juice. If the extract be
made with the pyloric mucous membrane there is evidence
of a small quantity of secretion. With dextrin by itself there
is no secretion. Extracts of fundus mucous membrane in
dextrose or maltose give no secretion ; extracts of pyloric

1 A paper read before the Royal Society on May 18th, 1905.

mucous membrane give marked secretion ; dextrose or 

maltose alone brings about no secretion. If extracts be made
with commercial peptone it is found that no secretion occurs
with the fundus mucous membrane, a marked secretion with
the pyloric mucous membrane ; the peptone alone gives a
slight secretion. If the extracts be made by boiling the
mucous membrane in the different media the effect is just
the same-that is to say, the active principle, which may be
called " gastric secretin," is not destroyed by boiling.

Finally, it may be pointed out that such absorption as
occurs in the stomach apparently takes place in the pyloric
end. With the pig’s stomach, in which the true cardiac
region differs from the typical fundus region in having
only simple glands as in the pyloric, extracts of the cardiac
region in general have the same efficacy in promoting
secretion as do pyloric.

St. Bartholomew’s Hospital.

A CASE OF STRANGULATED HERNIA OF
THE SMALL INTESTINE AND

BLADDER.

BY G. F. BARHAM, M.B., B.C. CANTAB., M.R.C.S.ENG.,
ASSISTANT MEDICAL OFFICER, CLAYBURY ASYLUM.

THE patient, a male, aged 70 years, was admitted into

Claybury Asylum on March 5th, 1904, suffering from senile
melancholia. He was restless, apprehensive, and had de.
lusions of persecution and was impulsive at times. There
was well-marked arterio-sclerosis with some cardiac hyper-
trophy. The lungs were healthy. The patient had a double
inguinal hernia, on the right side direct and irreducible, on
the left oblique and reducible. He was wearing an old
double inguinal truss.
On  March 9th he was visited at 9 A.M. He had vomited

once early in the morning and was complaining of abdominal
pain. He was lying on his back with the legs drawn up and was
in evident distress. There was frequent retching; his pulse
was 90, small and hard; his temperature was 98&deg; F. There
had been no action of the bowels for 24 hours and he had
passed no urine during the night. There was a hard, tender
swelling of the size of an orange, just above and to the right
of the symphysis pubis ; this was dull on percussion and
conveyed no impulse on coughing. There were no other

signs and the left hernia was easily reducible. The case was

clearly one of strangulated hernia. A catheter was passed
and about ten ounces of urine were withdrawn. At 11 A.M.
chloroform anaesthesia was induced. With the usual anti-

septic precautions the skin was incised over the swelling in
a vertical direction, and after dividing and reflecting the
various layers a hernial sac was exposed. The neck of the
sac was then defined. It was easily separated from its

surroundings except on its lower aspect where it was closely
adherent to an ili-defined swelling, which, together with it,
was protruding through a small opening in the abdominal
wall. The sac was next opened and found to contain some
blood-stained fluid, a small clot, and a knuckle of small
intestine. After enlarging the ring the bowel could be drawn
down and being in a healthy condition was returned into the
abdomen. The sac was then held up out of the way with
artery clips. As above stated, the sac was attached below
to a swelling which was of about the size of a testicle,
firm to the touch, and intimately adherent to its surround-

ings ; it was covered by muscular and old inflammatory
tissue and could not be defined at all clearly. On passing
the finger into the abdomen through the hernial sac the

peritoneum was found clear on all sides ; the swelling could
be felt passing through the ring but was not traceable
beyond. In attempting to define this structure with the
knife handle what appeared to be a hernial sac containing a
little fluid was exposed ; this was nicked and the opening
was enlarged, when a small quantity of urine  escaped.
Through this opening a finger could be passed through the
abdominal ring into the bladder. Every effort was made to
keep the two parts of the wound separate. The hernial sac
was dissected from the bladder as far as possible, ligatured.
and the distal portion was excised. The bladder was closed
by a continuous catgut suture passing through the outer
coats and the whole wound was cleansed thoroughly with a
1 in 20 carbolic lotion, subsequently with boric acid lotion.


